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• LIFE ISSUES INSTITUTE. INC. 
SERVING THE EDUCATIONAL NEEDS OF THE PROLIFE MOVEMENT 

JOHN C. WILLKE, M.D. 
President 

BRADLEY MATTES 
Executive Director 

Offic-e of the Secretary 
Federal Communications Commission 
Attention: Disability Rights Office, Room 3-C438 
445 12th Street, SW 
Washington, DC 20554 
Case Identifier: CGB-CC-1307 

Dear Office of the Secretary, 

Received & Inspected 

JAN 1 5 2014 

FCC Mail Room 

January 10, 2014 

Per my conversation with your office, the purpose of this letter is to serve as an 
addendum to the prior letter and documentation sent on December 10, 2013. As requested for the 
purposes of this review, we are no longer requiring that our provided d~umentation be kept 
confidential. > 

Sincerely, 

~~~.~ 
Heather Gims 
Director of Communications 
Life Irsues Institute 
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LIFE ISSUES INSTITUTE. INC. • SERVING THE EDUCATIONAL NEEDS OF THE PRO.LIFE MOVEMENT 

C{[fJ-a- /?o:r 
CG DocJLk-tf: o&-t ?J JOHN C. WILLKE, M.D. 

President 

BRADLEY MATTES 
Executiv& Director 

December 10, 2013 

Office of the Secretary 
Federal Communications Commission 
Attention: Disability Rights Office, Room 3-C438 
445 12th Street, SW 
Washington, DC 20554 

Dear Office of the Secretary, 

11ece· 
tl'ea & lfiS!Jecrea 

D[C 2 7 2013 

Fcc Man f:") 

HOorn 

This letter is to serve as a request for exemption fi:om the FCC's closed captioning 
requirements. The request is being made due to the fact our compliance with these rules would 
be economically burdensome. Please find within this letter evidence of attributing factors that 
compliance with these rules would cause our educational programming economic hardship. 

The cost of complying with closed captioning regulations would be a minimum of $318 
per episode. Since we produce 22 episodes a year, this would add an additional $6,996 to our 
production budget costs. In addition, this process would add an additional week to our post­
production schedule. Our program, Facing Life Head-On, is already subject to tight production 
deadlines and this will further hinder ~ur production schedule. · 

Per your request, we have enclosed our financial disclosure in the form of our most recent 
990 form. Please note that thi~ represents funding for our entire organization. Only funds marked 
for television can be used for this program. Pl~ no~ all information -is to be kept confidential. 
Also enclosed are copies of the quotes we ob~ed for Closed Captioning services. 

These costs and time imp~.sitions would hav.e a tremendous affect on our organization, 
1 

/ 

Life Issues Institute, Inc. which is the provider of Facing Life Head-On. We are a non-profit ( 
educational organization that functions solely off of the donations of others to provide this 
programming. As a non-profit 50l(c)(3) organization, we do not have the additional resources~ 
aside from 1hese donations to fund 1he added cost closed captioning would present us. ) 

1821 W Galbraith Rd., Cincinnati, OH 45239 • Phone 513.729.3600 • www.lifeissues.org 
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Looking at these key factors mentioned above, compliance with FCC closed captioning 
regulations would adversely affect our ability to promptly and economically provide educational 
programming as a resource to help men and women make life choices. It is the goal of Facing 
Life Head-On to educate and equip the public to make informed decisions and contributions on 
topics as diverse as adoption, disabilities, abortion, cancer, stem cell treatments, medical 
technologies, and end-of-life care among other issues. Our granted request for exemption would 
assist us in being able to further continue to provide such thought provoking programming to our 
audience. 

Sincerely, 

Heather Gims 
Director of Communications 
Life Issues Institute 

State of Ohio, SS: 
Hamilton County 

Heather Gims, being first duly sworn on oath according to law, deposes and says that he has read 
the above affidavit for the Petition for an Exemption from Closed Captioning Requirements by 
his subscribed, that the matters stated herein are true to the best of his information, knowledge 
and belief. 

Signature of Heather Gims: ~ ... 5i4,n. ~..J . 

SUBSCRIBED AND SWORN to before me this { 0~ day of .De<..e--b-e.r 

Notary Signa~e: --'-Un--=.......::;,~<--.....:.~-·-------
My Commission expires: __3 / v 1/ L..o( b 

Seal: 

CHENG J. POW8l 
'IWirY Nile, State of Of*) 

,. ComndssiM Expites OS.H18 ' 

2013. 
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- -~~ .... .._ V..LU'-.LJVOU.t\.C. \..V.I:'l - ::i'l'A'l'.E REGISTRATION . 
.. 990 ~ ~~.:~-wetllrn of Organization Exempt From Income Tax 
~orm Under section 501 (c), 527, or 4947(8)(1) of the Internal Revenue Code (except black lung 

benefrt trust or private foundation) 

0 Employer identification number 

8 
c 
II 

E 
~ 

2 Check this box .... 0 if the organization discontinued its operations or disposed of more than 25% of its 

0 
ad 

3 Number of voting members of the govemi!)g body (Part VI, fine 1 a) ......................................................... : .. 

4 Number of independent voting m~mbers of the governing body (Part VI, fine 1 b) ........................................ .. 

:1 5 Total number of lndlvlduals employed in calendar year 2011 (Part V, fine 2a) .............................................. .. 

I 6 Total number of volunteers (estimate if necessary) ............................................................................ : ........ .. 
C3 7 a Total unrelated business revenue from Part .VIII, column {C), fine 12 
c(· 

., 8 Contributions and grants (Part Vlll,_fine 1h) ............................................................. .. 
:l i 9 Program service revenue (Part VIII, fine 2g) .............................................................. . 
~ 10 Investment income (Part VIII, column {A), fines 3, 4, and 7d) ............... : ..................... .. 

11· Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, 10c, and 11e) ....................... . 
12 

13 Grants and similar amounts paid (Part IX, column (A), lines 1·3) ............................... .. 

14 Benefits pald to or for members (Part IX, column (A), line 4) ...................................... . 
1 15 Salaries, other compensation, emplo~ee benefits (Part IX, column (A), lines 5·10) ....... .. 
~ 16a Professional fundraislng fees (Part IX, column (A), line 11 e) .................. .' ..................... .. ! b Total fundraislng expenses (Part IX, column (D), line 25) ~ 6 9 , 7 3 2 • 

17 Other expenses (Part IX, column (A), lines 1 1a·11d, 11f·24e) ...................................... . 
18 Total expenses. Add lines 13·17 (must equal Part IX, column (A), line 25) ................... .. 

Under p_enalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is 
true, correct, and complete. Declaration of preparer other than officer is based on all information of which preparer has any knowled e. 

Sign 
Here 

Paid 
Preparer 
Use Only 

Signature of officer 

DR. JOHN C. WILLKE , PRESIDENT 
Type or print name and title 

Preparer's signature 
ENNIFER L. RATTE 

Date 

Phone no. 
May the IRS discuss this return with the preparer shown above?. (see instructions) .............................................................. . 

132001 01·23-12 LHA For Paperwork Reduction Act Notice, see the separete instructions. 



ISSUES INSTITUTE INC. 
Service Accomplishments 

Check if Schedule 0 contains a response to any guest ion in this Part Ill ..... ............... ...................... .......... .............. ......... .... ........ D 
Briefly describe the organization's mission: 
ASSURING, THROUGH EDUCATION, EQUAL PROTECTION UNDER THE LAW FOR ALL 
LIVING HUMANS FROM THE BEGINNING OF THEIR BIOLOGICAL LIFE AT 
FERTILIZATION UNTIL NATURAL DEATH. 

2 

if •y es, • describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?.................. Dves [X] No. 

If ' Yes, ' describe these changes on Schedule 0. 
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 

others, the total expenses, and revenue, if any, for each program service reported. 

4a (Code: ) (~- $ 8 9 6 f 7 18 • Including granlB of$ ) (Revenue$ 3 r 7 4 7 • ) 
THE MAIN PURPOSE IS TO PROMOTE EFFECTIVE EDUCATIONAL TOOLS FOR THE 
PRO-LIFE MOVEMENT AND THE PUBLIC , THROUGH TV AND RADIO BROADCAST , WEB 
SITE, SOCIAL NETWORKING, SPE~ERS BUREAU , PUBLICATIONS~ QUARTERLY 
NEWSLETTERS , AND OTHER EDUCATIONAL MATERIAL . 

4b (Code: ___ i (expen..s _______ _ lncludinggron11 of$--------) (FWtenueS _______ _ 

4c (Code:---)(~$ ______ ..;___ Including gr~nts of$-------- ) (FWtenue$ _______ _ 

4d Other ribe in Schedule 0.) 

(Expens Including Qr8nls of$ ) (Revenue$ 

4e Total program service expenses ~ 8 9 6, 718 • 

132002 
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INC . 

1 Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes, • complete Schedule A ........................................................................................................................................... .. 
2 Is the organization required to complete Schedvle 8, Schedvle of ContributorS! ................................................................ .. 
3 Did the organization engage in direct or indirect political campaign acttvtties on behalf of or in opposition to candidates for 

public office? If "Yes, • complete Schedu/e C, Part I ........................................................................................................... . X 
4 Section 501 (c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect 

during the tax year? If 'Yes, • comp/ete Schedule p, Part II ........................................... ....................................................... . X 
5 Is the organization a section 501 (c)(4), 501 (c)(S), or 501 {c)(S) organization that receives membership dues, assessments, or 

similar amounts as defined in Revenue Procedure 98·19? If ' Yes, • complete Schedule C, Part Ill ............................ : ........... .. 
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts In such funds or accounts? If ' Yes, • complete ScheciLJ/e D, Part I 1--''---1--+-X..::_ 
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 

8 

9 

10 

11 

the environment, historic land areas, or histo~ structures? If 'Yes,' complete Schedu/e 0, Part// ........................................ .. 
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes, • complete 

Schedu/e D, Part Ill ............................................................. ~ .......... : ....................... _ ........................................................ .. 
Did the organization report an am6unt in Part X, line 21; serve as a co.stodian for amounts not listed in Part X; or provide 
credit counseling, debt management, credit rePair, or debt negotiation services? If 'Yes, ' complete Schedvle 0 , Part IV ...... 

Did the organization, directly or through a.related organization; hold assets in temi:>orarily restricted endowments, permanent 

endowments, or quasi-endowments? If 'Yes, • comp/ete Schedvle D, Part V ........................ : .............................................. . 
If the organization's answer to any of the following questions is "Yes,' then complete Schedule 0, Parts VI, VII, VIII, IX, or X 
as app6cable. 

a Did the organization report an amount for land, buildings, and equipment in Part X, Une 1 0? If '.Yes, • comp/ete Schedv/e D, 

Part VI .............................. ........................ : ................................................................................................... .................... : 
b Did the organization report an amount for Investments ·other securities in Part X, line 12 that is 5% or more of Its total 

assets reported in Part X, fine 16? If "Yes, • comp/ete ScheduleD, Part VII ......................................................................... .. 
c Did the organization report an amount for Investments • program related in Part X, line 1 3 that is 5% or more of its total 

. assets reported in Part X, line 16? If 'Yes," comp/ete SchediJie D, Part VIII ......................................................................... .. 
d Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total assets reported In 

Part X, line·16? If "Yes, • complete Scheclu~ D,.Part IX ........................................................................................................ . 
e Did the organization report an amount for other liabilities In Part X, l!fie 25? If "Yes, • complete ScheduleD, Part X ................ .. 
f Did the organization's separate or consolidated financial statements for the tax year include a footnote tha~ addresses · 

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, • comp/ete ScheduleD, Part X .......... .. 
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "YeS, • complete 

Schedule D, Parts XI, XII, and XIII .......................... ........................................................................................................... .. 
b Was the organization Included in consofidated, Independent audited financial statements for the tax year? 

If ' Yes, • and If the organization answered "No' to line 12a, then comp/eting Schedu/e D, Parts XJ, XII, and XIII is optional ....... .. 
13 Is the organization a school described in section 170{b)(1)(A)(iQ? If 'Yes, • complete Schedu/e E ........................................ .. 

14a Did the organization maintain ·an office, employees, or agents outside of the United states? .......... ." .............. · ...................... . 
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, businass, 

Investment, and program service activities outside the United Stat~s, or aggregate foreign in~estments valued at $100,000 

or more? If ' Yes, • comp/ete Schedv/e P, Parts I and IV ....................................................................................................... .. 
15 Did the organization report on Part IX, column (A) , line 3, more than $5,000 of grants or assistance to any organization 

or entity located outside the United States? If "Yes, • complete Schedule.F, Parts II and N ................................................. .. 
16 Did the organizat ion report on Part IX, column {A), line 3, more than $5,000.of aggregate gl'allts or assistance to individuals 

located outside the United States? If 'Yes, • complete Schedu/e F, Parts Ill and IV .............................................................. . 
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on Part IX, 

column (A),Iines 6 and 11 e? If 'Yes, • comp/ete Scheclule G, Part I .............. .................. : ........................ : ............................ . 
18 Did the organization report more than $15,000 total of fundraislng event gross income and contributions on Part VIII, lines 

1 c and Ba? If "Yes, • complete Schedule G, Part II .............................................................................................................. . 
19 Did the organization report more than $1 5,000 of gross income from gaming activ~ie~ on Part VIII, line 9a? If 'Yes, • 

complete Schedu/e G, Part Ill .................................. ................................. .... ..................................................................... . 
20a Did the organization operate one or more hospital facilities? If "Yes, • comp/ete Schedule H ............................................... . 

b 
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INC. 

21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the 

United States on Part IX, column (A),Iine 1? If 'Yes." complete Schedule I, Parts I and II ..................................................... . 
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX, 

column (A),Iine 27 If "Yes, • complete Schedule I, Parts I and J/1 ...•.....•....•.............••.....................................•..............•....... 
23 Did the organization answer 'Yes' to Part VII, Sectiol'\ A, line 3, 4, or 5 about compensation of the organization's current 

and former offiCers, directors, trustees, key employees, and highest compensated employees? If 'Yes, • complete 

Schedu/eJ ................................................................................................................... ................... ................................. . 
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 

last day of the year, that was issued after December 31, 2002? If 'Yes. • anSwer Jines 24b through 24d and complete 

Sche~ule K. If 'No', go to line 25 ............ .......................................................................... ............................................... .. 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 ............................... .. 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? ............................... ...................................................................................................................... . 
d Did the organization act as an ' on behalf of' issuer for bonds outstanding at any time during the year? .......................... : .... .. 

25a Section 501 (c)(3) and 501 (c)(4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If "Yes, • complete Schedule L. Part I ......................................................................... .. 
b Is the organization aware that it engaged in lltl excess benefit transaction with a disqualified pe~ in a prior year, and 

that the transaction has not been reported on.any of the organization's prior Forms 990 or 990-EZ? If "Yes, • complete 

Schedule L. Part I ........................... : ...................................................... : ... : .................................. : ................................ .. 
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified 

person outstanding as of the end of the organization's tax year? If 'Yes, • complete Schedule L, Part'JJ ............................... .. 
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% cOntrolled entity or family member 

of any of these persons? If 'Yes, • complete Schedule L, Part 1/J ................................................. .' ........... : ................. : ......... . 
28 Was the organization a party to a business transaction with one of the foRewing parties (see Schedule L, Part IV 

instructions for applicable fifing thresholds, conditions, and exceptions): 

a A current or former offiCer, director, trustee, or key employee? If 'Yes, • complete Schedule L, Part IV ................................ . 
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, • complete-Schedule L, Part IV .... .. 
c Ari entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? If 'Yes, • complete Schedule L, Part IV. ............................................................ .. 
29 . Did the organization receive ·more than $25,000 In non-cash contributions? If "Yes, • complete Schedule M ........ : ................. . 

30 Did the.organlzation receive contributions of art, hiStorical treasures, or other similar assets, or qualifted conservation 

contributions? If "Yes, • complete Schedule M ................................................................................................................... .. 
31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes, • complete Schedule N, Part I .......... : ............................................................................................................ .' ....... .. 
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net ass'ets? If "Yes, • complete 

Schedule N, Part II .. .................................................................................................................................... .................... .. 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701·2 and 301.7701·37 If "Yes, • complete ScheduleR, Part I ....................................................................... . 
34 Was the organization related to any tax-exempt or taxable entity? 

If 'Yes.' complete ScheduleR, Parts II, /JJ, IV, and V, line 1 ............................... .' ................................................................. .. 
35a Did the organization have a controlled entity within the meaning of.section 512(b)(13)? ........................ ............................ .. 

b Did the organization' receive any payment from or engage in any transaction with a controlled entity within the meaning of 

section 51 2(b)(13)? lf .. Yes, • complete ScheduleR, Part V, line 2 ................... : ........................ : ............................................ . 
36 Section 501 (c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes. • complete ScheduleR, Part V, line 2 ....................................................................................................................... . 
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? If 'Yes, • complete ScheduleR, Part VI ....................... . 
38 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 and 19? · 
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SSUES INSTITUTE 
Other IRS Filings and Tax ce 
a response to any question in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter.()- if not applicable ............ .. .................. . 

b Enter the number of Forms W·2G included in line 1a Enter .0·. if not applicable ............................. . 
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambfjng~ winnings to prize winners? ... ~ ............................................................ _. ..................................... .......................... . 

2a Enter the number of employees reported on Form W·3, Transmittal of .Wage and Tax S1atements, 

filed for the calendar year ending wtth or within they~ covered by this return ................. ............. 1 
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............................. . 

Note. If the sum offines 1 a and 2a is greater than 250, you may be required toe-file .(see instructions) 

3a Did the organization have unrelated business gross income of $1,000 or more during the year? ......................................... . 

b If 'Yes," has It filed a Form 990·Tfor this year?· If "No,' provide an explanation in Schedule 0 ............................................ . 

4a At any ti~ during the calendar year, did the organization have an interest in, or a signature or ot~er a~thority over, a 

financial account In a foreign country (such as a bank account, securities account, or other financial account)? .................... . 

b If 'Yes,' enter the name of the foreign oountry; ..... -'-' ______ ..._ ___ _._ __ ......:.---------
See Instructions for filing requirements for Form TO F 90-22.1, Report of Foreign Bank and Financ.ial Ac~ount~. 

Sa Was the organization a party to a P,.ohlbited tax shelter transaction at any time during the tax year? ............................ ...... .. 

b Did any taxable party notify the organization that it was or )sa party to a prohibited tax shelter transaction? ......................... :. 

c If 'Yes,' to fine Sa or 5b, did the org~nization file Form 8886·17 .................................................. : ............. : ........................ . 
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 

any ·contributions that were not tax deductible? ......................... · ............... : .......... - ............................................................ . 
b If 'Yes.". did the organization include with every solicitation an express statement that. such contributions or gifts 

were not tax deduCtible? ................................. ., ........................... ...... ···················'······································· ···················· 
7 Organizations that may receive deductible contributions under section 170(c). .· 
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and services provided to the· payor? r-:-~--+-""--
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ......... ................................... . 
c Did the organization sell, exchange, or otherwise dispose of tangible personal pr~perty for which it was required 

to file Form 82827 .................................... : ...... , ..................................................................... ::. 

d If 'Yes,' Indicate the number of Forms 8282 filed during the year ...... : .............. : ......................... . 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal'benefrt contract? .................... .. 

f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? .......................... . 
g If the organization received a contribution of qualified intellectual property, did the org~ization file Form 8899 as required? ... 

h If the organizatiOn received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098·C? 
8 Sponsoring· organizations maintaining donor advised funds and section 5D9(a)(3) supporting organizations. Did the supporting 

organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 
9 Sponsoring organizations maintaining donor advised funds. 

a Old the organization make any taxable distributions under section 49667 ......... : ...... : ................................... ................. ........ . 

b Did the organization make a distribution to a donor, donor advisor, or related person? ........................................................ . 
1 0 Section 501 (c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 ........................................... .. 
b Gross receipts, included on Form 990, Part Vlll,line 12, for public use of club facilities ................. . 

11 Section 501 (c)(12) organizations. Enter: 

a Gross income from members or shareholders .............................. ; ......... : ................... .... , ....... · ... : .. . 
b Gross income from other sources (Do not net amounts due or paid to other sources against 

amounts due or received from them.) ..................... , ................................................................. : .. . 
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing F.orm 990 In lieu of 

b If ' Yes, ' enter the amount of tax-exempt interest received or accrued ~uring the year ................. . 

13 Section 501 (c)(~9) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans In more than one state? ............................................................. .. 
Note. See the instructions for additional Information the organization must report on Schedule 0. · 

b Enter the amount of reserves the organization is requir~d to maintain by the states in which the 

organization Is licensed to issue qualified health plans ......................................... ....................... .. 

c Enter the amount of reserves on hand ................................................................................... , .... .. 
14a Old the organization receive any payments for indoor tanning 5ervices during the tax year? ............ ................................... . 

132~ 
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ISSUES INSTITUTE INC . 
Governance, anagement, and Disclosure For each 'Yes• response to lines 2 through 7b below, and tor a "No" response 
to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes in Schedule 0. See instrtJctions. 

1 a Enter the number of voting members of the governing body at the end of the tax year ..... ..... ....... . 

If there are material differences in voting rights among members of the governing body, or If the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 

b Enter the number of voting members included in line 1 a, above, Who are Independent ................. . 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 

offiCer, director, trustee, or key employee? ....................................................................................................................... . 
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 

of officers, directors, or trustees, or key employees to a management company or other person? ..... : ................................... . 

4 Did the organiz?tlon make any signifiCant changes to its governing documents since the prior Form 990 was filed? .............. . 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......................... . 

6 Did the organization have members or stockholders? ........................................................................................................ . 
Ta Did the organization have members, stockholders, or other persons ymo had the power to elect or appoint one or 

more members of the governing body? ....................................................... : ..................................................................... . 
b Are any governance decisions of the organization reserved to (or subject fo approval by) members, stockholders, or 

persons other than the governing body? · .......................................................................................................................... . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during th'e year by the following: 

a The governing body? ............................................................. : ............................... ..................... : .................. ................... . 

b Each committee with authority to act on behalf of the governing body? ............................................................................. . 

9 Is there any offtcer, director, trustee, or key employee listed In Part VII, Section A, Who cannot be reached at the 

10a Did the organization have local chapters, branches, or affiliates? ......................................................................................... . 
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization's exempt purposes? ..................................... .. 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flllng .the fofl!l? 

b Describe in Schedule 0 the process, If any, used by the organization to review this Form 990. 

12a Did the.organlzati~ have a written conflict of interest policy? If "No, • go to line 13 .............................. - .......................... .. 
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise to conflicts? ................. . 
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, • describe 

in Schedule 0 how this was done ...................................................................................................................................... . 
13 Did the organization have a written Whistleblower poflC)'? .................................................................................................. . 

14 Did the organization have a written document retention and destruction policy? ................................................................. . 
15 Did the process for determining compensation of the following persons Include a review and approval by independent 

persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official ............................................................................. . 

b Other officers or key employees of the organization ...................................... : ............................... ..................................... . 
If 'Yes' to fine 15a or 15b, describe the process in Schedule 0 (see instructions). 

16a Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a 

tSxable entity during the year? ....... ................................................. .................................................................................. . 
b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its participation 

in join.t venture arrangements under applicable federal tax law, and take steps to safeguard the organization's · 

17 Ust the states with Which a copy of this Form 990 ·is required to be filed ~.:;:S:..::E:..::E;:._S::..C.;:...;:.:H:..::E:..::D:....U:...;L:..::E=-...;;0 ___________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (or 10241f applicable), 990, and 990·T (Section 501 (c)(3)s only) available 

for public Inspection. Indicate how you made these available. Check all that apply. 

D Own website D Another's website 00 Upon request 

19 Describe in Schedule 0 whether (and If so, how), the organization made Its governing documents, conflict of Interest policy, and financial 

statements avallable to the public during the tax year. 

20 State the name, physical address, and telephone number of the person who possesses the books and records .of the organization: ..,.. __ _ 
BRADLEY MATTES - 513-729- 3600. 
1821 WEST GALBRAI TH ROAD , CINCINNATI , OH 45239 

132006 
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ISSUES INSTITUTE INC . 
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 
Check if Sch~ule 0 contains a response to any question in this Part VII .... ...... .. ..... .............. .......... ........ ...... ... ................... ... ....... 0 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 
1a Complete· this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year. 

• Ust all of the organization's current offiCers, directors, trustees (whether individuals or organizations), regardless of amount of compensation: . 
Enter .0· in columns (D), (E), and (F) If no compensation was pald. ' · 

• Ust all of the organization's current key employees, If any. See instructions for definition of ' key employee.' 
• List the organization's five current highest compensated employees (other than an officer. director, trustee, or key employee) who received reportable 

compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MtSC) of more than $100,000 from the organization and any related organizations • 
• Ust all of the organization's former officers, key employees, and highest compensated employefi'S who received more than $100,000 of 

reportable compensation from the organization and any related organizations. · 
• Ust all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization. 

more than $10,000 of reportable compensation from the organization and any related organizations. 
Ust persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. · 

D Ch k h' bo If . h lzatl ffi d' ect ec t IS X nert er the oroan1zat1on nor anv re ated oroan on compensated any current o cer 1r or or rus ee. . (At (B) (C) (D) (E) (F) 

Name and Trtle Average Position Reportable Reportable Estimated 
(do nol chec;k IJ"'"' tt*l one 

v hours per box, uru- penon Ia both ., compensation compensation amount of 
week om.. .-.d • dlrectorttrua*l from from related other 

(describe I the organizations compensation 
hours for i organ~tlon rN·211 099·MISC) from the 
related 

ll, 

I 
It 

rN·211 099·MISC) organization 
organizations I 

I I . and related 
in Schedule· i I 1 . organizations. 

0) ~ 
( 1) JO!Dl c WILLU I MD 
PRESIDENT 15 . 00 X X .. 0. 0. 0 I 

(2) BARBARA WILLKE 

SECRETARY 2.00 X X 0. 0 . 0. 
(3) ~YMO!ID R.CLARX -: 

2.00 0. 0 ·• 0. DIRECTOR X 
(') RICHARD P. BOTT, II 

DIRECTOR 2 .00 X 0. 0. 0. 
( 5) THOMAS J. GROl!ER 
DIRECTOR 2.00 X 0 . 

. . 
0 . 0 I 

(6) JOAI NICKERT 

DIRECTOR 2 .00 X o. 0 . o. 
( 7) BRADLEY J MATTES 
EXECUTIVE DIRECTOR 40.00 X 81 , 835. 0. 2 1 402. 

. 

.. 

. . 

. . 

.. 

132007 01·23-12 Form 990 (2.011) 



Form990 C2011'.-""""" ...L~F. ISSUES INSTITUTE, INC. PageS 

-Section A. Officers, "" , Tn1stees, Key ~ and Highest 'mto>.-1 ~ . ,,..,.,,.,;,.., .. r!l 

(A) (B) (C) (D) (E) (F) 

Name and title Average Position Reportable Reportable Estimated (Cio not cntd< more than one 
hours per box, unless person Is both an compensation compensation amount of 

week oftleeranda"'• •"" from from related other 
(describe I the organizations compensation 
hours for organization (W·211 099·MISC) from the 
related (W·211 099-MISC) organization 

!organizations 

I ~~ 
and related 

in Schedule 

~ J organizations 
0) 

1 b Sub-total ............................................................................................. .. 81,835 • 0. 2,402. 
c Total from continuation sheets to Part VII, Section A ........................ ..... 0. 0 o . 
ct_ Total (add lines 1b and 1c) ..... 81,835 • 0. 2,402. 

2 Total number of individuals (Including but not fimlted to those listed above) who received more than $100,000 of reportable 

3 Old the organization list any fonner officer, director, or trustee, key employee, or highest compensated employee on 

fine 1 a? If "Yes, • complete Schedule J for such individual ..................................................................................... :.: .......... . 
4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from ttie organization 

and related organizations greater than $150,0007 If ·'Yes,' complete Schedule J for such individual ............................ ......... .. 
5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual for services 

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 

0 (A) 
Name and business address NONE 

(B) 
Description of services 

2 Total number of independent contractors ~ncludlng but not limited to those listed above) who received more .than 
o· 

(C) 
Compensation 

Form 990 (2011) 



b Membership dues ....................... . 

c Fundraising events · ............ ........... . 

d Related organizations ................. . 
e Government grants (contributions) 

f All other contributions, gtfts, grants, and 

similar am~1.1nts not included above ..... . 

2 a PROGRAM REVENUE 

b --------------------------
c 

d --------------------------e 

f All other program service revenue .. . .. . . . . . . . . . . '-----+---::---::::-:-:;:--

3 Investment income frncludlng dividends, interest, and 

other similar amounts) .................................................. . 
4 Income from investment of tax-exempt bond proceeds 

5 Royalties ........................... ···,:.:= ===-=-:.:.;;.:=-"-"-'=-=-...;....-

6 8 Gross rents .................... : 1------t------
b Less: rental expenses ........ . 

c Rental income or Qoss) ..... . 

d Net rental income or (loss) 

7 8 Gross amount from sales of 

assets other than Inventory 

b less: cost or other basis 

and sales expenses ......... ·1------t------
~ Gain or (loss) ... .... ....... .. .... . 

d Net gain ot Qoss) ..................................... : ... -r==:.:.....;~ 

8 a Gross income from fundraislng events (not 
including $ of 

contributions reported on line. 1 c). See 

Part IV, fine 18 ...•................................... 8 t-----
b Less: direct expenses .............................. b .__ ___ _ 

c Net income pr (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, fine 19 ...................................... : .at-----
b Less: direct expenses .... ...... ................. b .__ ___ _ 

c Net income or (loss) from gaming activities 

10 11 Gross sales of inventory, less returns 

11 a 
b 

c 

and allowances ....................................... a 1------
Less: cost of goods sold ........ .............. .. 

d All other revenue ..................................... .. 

e Total. Add lines 11 a·11 d ............................................ . 

(B) 
Related or 

exempt function 

(C) 
Unrelated 
business 

(D) 
Revenue 

excluded from 
tax under 

sections 512. 
513,or514 

9 

Form 990 (2011) 



Section 501 (c)(3) and 501 (c)(4) organizations must compfete aff cofumns. Alf other organizations must complete column (A) but are not required to 
f':l'lrnnJ'AtA cofumns and 

Do not inc/udB 11mounts r~~port6d on linBs 6b, 
7b, Bb, 9b, tmd 10b of P11rt VIII. 

1 Grants and other assistance to governments and 

organizations in the Unned States. See Part IV, line 211---------+-------
2 Grants and other assistance to individuals in 

the United States. See Part IV, line 22 ......... 
3 Grants and other assistance to governments, 

organizations, and individuals outside the 
United States. See Part IV, lines 15 and 16 .. . 

4 Benefits paid to or for members ................... .. 
5 Compensation of current officers, directors, 

trustees, and key employees ...................... .. 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 

81 835 . 46 869 . 10 966. 24 000 . 

persons described in section 4958(c)(S)(B) ......... h-----=--:-:::~=-=-~+---:::-~:--:=-=-~i----;:;-;:;---;:;-;:::-~i-------
7 Other salaries and wages .................... .'......... t----=:....::.;:.....L....:....:;;_:;,~---=-.:.....;;.J.....;.~~+-----'-'_.;..-'-'-;-------
8 Pension plan accruals and contributions Onaucle 

section 4D1(1c) llld .ec:tion 403(b) employee contribuUons) •.• 

9 Other employee benefits ............................ .. 

10 Payron taxes ................................................ 1----=-::....!...::...;::...::-=+---=-=~::....:.-=....:+----....::;..J~-=-=~:------=:....t...::....:....::......:.. 
11 Fees for services (non-employees): 

a !'-1anagement .. :............................................. 1----=---=-"=-=-+-----=~=-=-:::-+--------1:.--------
b Legal ............................................................ 1------;~~:-:+---~~~-+-------t-------
c Accounting ................................................... I----.:.....L..::...;::...::-=+---_:.~::...::-=...:+--------1!--------
d · Lobbying ...... .. .............. ........ .......... ...... ........ 1---.,--:::--:::-::-::--

e Professional fundralsing services. See Part IV, line 17 1----=::.....L...::.....;:..::;....::.. 

f Investment management fees ...................... .. 

g Other .......................................................... .. 

12 Advertising and promotion .............. ............. J----=.:-t-=::::-=-=+----:--:':~7:;:~+----;:-~7-;~l---=-;--'7'::~-
13 Office expenses............................................. 1---_:_~~=-;.-=+---..::...::~=-,::..;:-+----"-<....:;;.-"'-;.......;l---...::.....::...=...-=....:::....;:_.:... 
14 Information technology ................................. 1----=..I....::...:::...::-=+----=:...L.:::...::..::...+--------II--~-----
15 Royalties ...................................................... l-~--=-~-=-=-+---=-:~=--:--:::-+----;;---;::-~rll-----;::---;::-;::-:::--
16 Occupancy ................... ................................ l----=-~~~-=+---~~~-7-+-----:;-<-;;-:;-;rl:----___::...<.....;:._:-=-.:.. 
17 Travel ........................................... : ............. 1----=-=..I...::...::...::-=+---:::.=:...L.:=-.:..-=...:.r-----=-!....:..-=....::.....:.jl--------
18 Payments of travel or entertainment expense.s 

for any federal, state, or local public officials 
19 Conferences, conventions, and meetings .... .. 

20 Interest ..................................................... . 
21 Payments to affiliates .................................. .. 
22 Depreciation, depletion, and amortization .... .. 

23 Insurance .................................................. . 
24 other expenses. Itemize expenses not covered 

25 

above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, rlSt tine 24e expenses on Schedule 0.) ...... 

a BANK SERVICE CHARGE 
b GIFTS AND GRATUITIES 
c TAX AND LICENSES (STATE 

d ----------------------------

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 

nand fund raising solicttation. 

132010 01-23·12 
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II) 
~ 
I) 
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Ill 
~ 

II) 
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~ 
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ISSUES INSTITUTE INC . 

1 Cash • non-interest·bearing ......................................................................... .. 
2 Savings and temporary cash investments ................................. ~· .................. . 

3 Pledges and grants receivable, net .............................................................. . 

4 Accounts receivable, net ............................................................................. . 
5 Receivables from current and former officers, directors, trustees, key 

employees, and highest compensated employees. Complete Part II 

of Schedule L .................................................................................... ........ . 
6 Receivables from other disqualified persons (as defined under section 

4958(t)(1)}, persons described in section 4958(c)(3)(8), and contributing 

employers and sponsoring organiza~ions of section 501 (c)(9) voluntary 

7 

8 

9 

10a 

b 

11 

12 

13 

14 

15 

17 
18 ' 

19 

20 

21 

22 

23 

employees' benefiCiary organizations (see instructions) ............................. : .. . 

Notes and loans receivable, net .................................................................... . 

Inventories for sale or use ............................................................................. . 
Prepaid expenses and deferred charges ..................................................... . 
Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D ....... .. 

Less: accumulated depreciation . .. .... .............. . 

Investments · publicly traded securities ........................................................ . 
Investments· other securities. See Part IV, line 11 ..................... , ................... . 
Investments· program-related. See Part IV, line 11 . ...................... ~ .. . : ........... . 

Intangible assets ............................................................... : ......................... . 
Other assets. See Part IV, line 11 .............................................. : .................. ,. 

Accounts payable and accrued expenses ..................................................... .. 

Grants payable ........................................................ : ................................... . 
Deferred revenue .......... : ............. .' ............................. , .................................. . 

Tax-exempt bond liabifrtles ........... _. ........................................... , ................. .. 
Escrow or custodial account liability. Complete Part IV of ScheduleD .......... .. 
Payables to current and former officers, directOrs, trust~. key employees, 
highest compensated employees, and disquallfled persons. C<?mplete Part II 

of Schedule L ...................................................................................... oo •• •••• 

Secured mortgages and notes payable to unrelated third parties ................ .. 

(B) 
End of year 

24 Unsecured notes and loans payable to unrelated third parties 00 .... , . . ... : .. ......... 1----------;....:::.-=--t--------
25 Other liabifrties [Including federal income tax, payables to related third . 

parties, and other liabilities not Included on lines 17·24). Complete Part X of 

Schedule D ...... ........ 00.00 ••• 00 00 • .'00000 •• 00 00 oo ..... oo .. oo •• oooo ...... 00 000 00000. oooo ................ . 

Organizations that follow SFAS 111, check here . .... and complete 
lines 27 through 29, and lines 33 and 34. 

27 Unrestricted net assets 000 .. .... oo.oo .. oooo ..... 0000.00 .......... . ............. . ......... .. ........... .. 

28 Temporarily restricted net assets ............................... ~ .................................. · ~--:--~~-'-.;.....:;----;-=--t---__;;..;;....;;~..::....;;---.;.. 
29 Permanently restricted net assets ...................... .': .... : ..... ............. :., ............ . 

Organizations that do not follow SFAS 117, check here IJio- 0 and· 

complete lines 30 through 34. 

30 Capital stock or trust principal, or current funds ........................................... .. 
31 Paid-in or capital surplus, or land, building, or equipment fund ....................... . 
32 Retained earnings, endowment, accumulated income, or other funds .......... .. 
33. Total net assets or fund balances ................................................................ .. 

Form 990 (201 1) 
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ISSUES INSTITUTE INC . 

Check if Schedule 0 contains a response to any guest ion in this Part XI ........................................................... ,.. .. .......... ......... . ... D 

1 

2 

Total revenue (must equal Part VIII, column (A), line 12) 

Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses. Subtract line 2 from line 1 ................................................................................... . 
4 Net assets or fund balances at beginning of year (must equal Part X, tine 33, column (A)) ............................ .. 

5 Other changes in net assets or fund balances (explain in Schedule 0 ) 

balances at end 

1 Accounting method used to prepare the Form 990: D Cash [X] Accrual D Other 

If the organization changed its method of accounting from a prior year or checked 'Other, • explain in Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ................................... . 

b Were the organization's financial statements audited by an independent accountant? ........................................................ . 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assume_s responsibility for oversight of the audit, 

review, or compilation of its financial statements and selection of an independent accountant? ............................................ . 

If the organization changed either Its oversight process or selection process during the tax year, explain In Schedule 0. 

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the fmancial statements for the year were issued on a 

sepantte basis, consolidated basis, or both: 

[X] Separate basis D Consolidated basis D Both consolidated and separate basis 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit · 

Act and OMB Circular A·133? ................................................................................. ........................................................... . 
b If 'Yes,' dld the organization undergo the required audit or audits? If the organization did not undergo the required audit 

132012 
01-23-12 
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SCHEDULE A Public Charity Status and Public Support 
OMB No. 1545-0047 

v (Form 990 or 990-EZ) 2011 
Oepwtment of the T ,_111)1 
Internal Revenue Service 

Complete if the organization is a section 501 (c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

~ Attach to Form 990 or Form 990-EZ. ~ See separate instructions. 

Name of the organization 

The organization is not a private foundation because it is: (For lines 1 through 1 1, check only one box.) 

1 D A church, convention of churches, ~r association of churches described in section 170(b)(1)(A)(i). 

2 D A school described In section 170(b)(1)(A)(ii). (Attach Schedule E.) 
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). 
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name, 

sD 

60 
70 

aD 
900 

. 1o D 
11 D 

eO 

f 

9 

h 

city, and state:----------------------------------------
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In 

section 170(b)(1)(A)[IV). (Complete Part II.) 

A federal, state, or local government or governmental unit described In section 170(b)(1)(A)(v). 

An organization that normally receives a substantial part of its s.upport from a-governmental unit or from the general public described in 

section 170(b)(1)(A)(vl/. (Complete Part II.) 
A community trust describeq in secti t?n 170(b)(1)(A)(vi); (Complete Part II.) 
An organization that normally receives: (1) more than 33 113% of.lts support from contributions, membership fees, and gross receipts from 

activities related to its exempt functions • subject to certain exceptions, and (2) no more than 33 1/3% of Its support from gross Investment 

income and unrelated business taxable Income Oess section 511 tax) from businesses acquired by the organization after June 30, 1975. 

See section 509(a)(2). (Complete Part Ill.) 
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). 

An organization organiz~ and operated ,exc;lusively for the benefit of, to perform the functions of, or to carry out th~ purposes of one or 

more pubficly supported organizations described In section 5~9(a)(1 ) or section 509(a)(2). See sec;tiort 509(a)(3). Check the box that 

describes the type of supp6rting organization and complete lines 11 e through 11 h. 

a D Type I b D Type II c D Type Ill • Functionally integrated . d D Type Ill • Other 

By checking this box,.l certify that the organization Is not .controlled directly or indirectly by one or more disqualified persons other than 

foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2). 

If the organization received a wrttten determination from the IRS that It is a Type I, Type II, or Type Ill 

supporting organization, check this box .......................................................................................................................................... D 
Since August 17, 2006, has the organization accepted any'glft or contribution from any of-the following persons? 

(i) A person who directly or Indirectly controls, either alone or together with persons described in On and OiO below, Yes No 

the governing body of the supported organization? ......................................................................................... . 

pi) A family member of a person described In (i) above? ......................................................................................... . 

(iii) A 35% controUed_ entity of a persOn described in (i) or On above? ..................................... ................. ......... ......... L.:1c.:.1=:u...-..J..C.._ 

Provide t~e following information about the supported organization(s). 

(I} Name of supported 
organization 

(II)EIN 
organization 

(described on tines 1·9 
above or IRC section 
(see lnstructloll$)) 

(vii) Amount of 
support 

LHA For Paperwor1c Reduction Act Notice, see the Instructions for 

Form 990 or 990-EZ. 

132021 
01-24·12 
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Pa e2 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part Ill. If the organization 
fails to qualify under the tests listed below, please complete Part Ill.) 

Sect ion A. Public 
Ca~ndarye~~rfiscalyearbeg~~ng~) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 

1 Gifts,~. and 

membership fees received. (Do not 

include any ' unusual grants.') ..... . 

2 Tax revenues levied for the organ· 

ization's benefit and either paid ro 

or expended on its behalf ........... . 

3 The value of services or facilities 

furnished by a governmental unit to 

t he organization without charge .. . 

4 Total. Add lines 1 through 3 ........ . 

5 The portion of total contributions 

by each person (other than a 

governmental unit or publicly 

supported organization) included 

on line 1 that exceeds 2% of the 

Ca~ndarye~~rflscalye~beg~n~g~) ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
7 Amounts from line 4 .................... . 

8 Gross income from interest, 

dividends, payments received on 

securities loans, rents, royalties. 

and income from similar sources ... 

9 N~t income from unrelated business 

activities, whether or not the 

business is regularly carried on ... ·l--~~~~~~~~~~~~~~---~-----~-------11------
1 0 Other income. Do not inctude gain 

or loss from the sale of capital 

assets (Explain in Part IV.} ........... . 

11 Total support. Add lines 7 through 10 

12 Gross receipts from related activities, etc. (see instructions) ................................. ............. ....... ............... . 

13 First fiVe years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) 

organization, check this box and stop he~e .............................. ........................ .. :. . ... . . . . . . . . . . . . . . . . .. . . . . . . ... . ... .. . . . . . . .. .. . . . .. . ... . . . . .. . ... .. . . ..... .. ~ D 
Section C. Computation of Public Support Percentage 
14 Public support percentage for 201-1 Qine 6, column (f) divided by line 11, column {f)) .. .. ...... ... ........... .. .......... % 

15 Public support percentage from 2010 Schedule A, Part ll,line 14 ........................................ ....................... % 

16a 33 1/3% support test· 2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and 

stop here. The organization qualifies as a publicly supported organization ............................. .......•... : .................................................. ~ D 
b 33113% support test· 2010. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ...... . ..... ....... .. ..... ... . .. ... ..... . .... ..... ....... ......... .. .. ... .. ..... .... ~ D 
17a 1 Oo/o -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 1 6a, or 16b, and line 14 Is 10% or. more, 

and if the organization meets the ' facts·and-circumstances' test, check this box and stop here. Explain in Part IV how the organization 

meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization ......... .................................... ~ D 
b 10% -facts-and-circumstances test- 2010.1fthe organization did not check a box on line 13, 16a, t6b, or 17a, and line 15 is 10% or 

more, and if the organization meets the ' facts·and-circumstances• test, check this box and stop here. Explain in Part IV how the 

organization meets the ' facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... .... ..... ~ D 
18 Private· foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... ~ D 

132022 
01-24-12 
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for Organizations Described 
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II. If the organization fails to 

qualify under the tests listed below, please complete Part II.) 
Section A. Public 

3 

Calendar ye~~~\'1-•r•l.fllng In) ..,.. l-~~!!--!-~~~-+-~~:::._-+-~::.!:..!.::__-f----l=.:::::..:..;'----l--.I:L..:.=-
1 Gifts, grants, contributions, and 

membership fees received. (Do not 
include any 'unusual grants.') ...... 9 2 7 0 16 • 8 50 8 7 2 • 7 7 6 16 4 • 719 4 0 0 • 6 8 0 15 9 • 3 9 53 6 11. 

2 Gross receipts from admissions, 
merchandise sold or services per· 
formed, or facMities furnished in 
any activity that is related to the 
organization's tax-exempt purpose 

3 Gross receipts from activities that 
are not an unrelated trade or bus· 
iness under section 513 

4 Tax revenues levied for t~e organ· · 
izatlon's benefit and either paid to 

or expended on its behalf ........... . 
5 The value of services or facilities 

furnished by a governmental unit to 

the·organization without charge . . . h~-:::--::-:-:::-+-:-:-::---::=-:::-=-+-::-:::-::--:~-:-+-~~~~;:-t-:::n;;--:;-;::-;;:-i-::;~~"7=~-
6 ~aL~~~ 1 Through5 ····-··· ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
7a Amounts included on lines 1, 2, and 

3 received from disqualified persons ~6..!.7..!.7..L..!4.=1..!.7-=.•1-_.:::6:.::5_r_:::.0_.:::0_.:::0~.~4:..!1:.::5:...L..:.1:..:0:..;0:..;•+-....::8:...::1:...t....::O:...:O:...:O:....•:r1::.:2=-4::..L.:2=-4=-0~. -=-1 =-3 =-6 2=-..:....7 5::::....:...:..• 
b Amounts Included on dnea 21111d 3 reeeiYec! 

. from other thllll dbqua111\ed penons that 
exceec! the QrNIIor or $5,000 or 1" or the 

·~u~ondM13~they~ . .... . .. .. . . . ..... ~~~~~:-+~~=--~~+~~--:~~+-~~-::;~;:-~~-:-~~~~~~~~~ 

9 ~mounts~mline6 ·····- ·············· ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~ 
10a Gross income from Interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income ~m.simllar sources ... I--=2..::3..L:..5..::3-=2~·-I--=1:..:::6..L.::.4:_:.7..::5:...::•+--=1:.:2::..L...:8:_:7:...::1:_:.,_....:.· 1::..4:;....!...;1::..4=-6~. __ 3_.._8.:;..6.:;...5~. _7..;_;_0 ~8..:..8.:.....::..9 • 

b Unrelated business taxable Income 
(less section 511 taxes) from businesses 

acquired after June 30, 1975 ....... .... . 

c ~dd lines 10a and 10b .... : ............ . 
11 Net income from unrelated business 

activities not included in line 1 Ob, 
whether or not the business is 
regularly carried on .................... . 

12 Other Income. Do not include gain 
or loss from the sale of capital 
assets (Explain in Part IV.) ··•···· ····· 

13 TotalsuppDr1 (AddUnesa, 10c, 11,.nd12.) 

14 First frve years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax -year es a section 501 (c)(3) organization, 
check this box and stop here ............................................................................................................................................... ............. ..... 0 

Section C. Com utatlon of Public Su ort Percenta e 
15 Public support percentage for 2011 ~ine 8, column (f) divided by line 13, column (f)) .....•.........•..•................. 

16 Public su rcenta from 2010 Schedule~ Part Ill line 15 ............................... .............•............... 
64 . 38 % 
60 . 48 % 

17 Investment Income percentage for 2011 Uine 1 Oc, column (f) divided by line 13, column (f)) ........................ · t-=1...:..7-+-~~~--..::1;..:.. • .;.7..;6~-%~ 
18 Investment income per~tage from 2010 Schedule A, Part Ill, line 17 .......................... ':........................... L.:1.::8.....~... ___ ~-.:2:...:.. • .::1..::3~-%~ 
19a 33 1/3% support tests - 2011 . If the organization did not check the box on line 14, and line 151s more than 33· 1/3%, and line 17 is not 

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization ................ .............. ..,.. [X] 
b 33 1/3% support tests- 2010. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and 

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualffies as a pubficly supported organization............ ..... D 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see Instructions ...... ... . ......... ..... ..... 0 
132023 01-24·12 Schedule A {Form 990 or 990-EZ) 2011 



SCHED.._..__...._ 
(Form 990) 

Department of the Treasury 

Name of the organization 

Supplemental Firyancial Statements 
11-- Complete if the organization answered "Yes," to Form 990, 

Part IV, line ·a, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. 
.... Attach to Form 990 . .... See ins1ructions. 

LIFE ISSUES INSTITUTE INC . 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 

organization answered ' Yes' to Form 990, PartlY, line 6. 
(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year ............................................ . 

2 Aggregate contributions to (during year) ............. : ......... . 

3 Aggregate grants from (during year) 

4 Aggregate value at end of year ...................................... . 

5 Did the organization inform aJ1 donors and donor advisors in writing that the assets held in donor advised funds 

are the organization's property, subject to the organization's exclusiye legal control? .................... , ...... ........................... D Yes 0 No 
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring . . 

1 Purpose(s) of conservation easements held by the organization (check all that apply). 

0 Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area 

D Protection of natural habitat 0 Preservation of a cert.ifled historic structure 

D Preservation of open space 

2 Complete lines 2a thrOI}gh 2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last 

day of the tax year. 

a Total number of conservation easements . ............................... ..... ......................................................... .. 

b Total acreage restricted by conservatloo easements ............................................................................ .. 

c Number of conservation easements on a certified historic structure included In (a) .... ..... ......................... .. 

d Number of co~atlon easements included in (c) acquired after 8/17/06, and not on a histOjic structure 

listed In the National Register ................................................................................................................. . 

· 3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year .... ----- -
4 Number of states where property subject to conservation easement is located .... 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of . 

violations, and enforcement of the conservation easements it holds? ........................................................................... D Yes 0 No 
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year .... 

7 Amount of eXpenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year .... $ 
8 Does each conservation easement reported on Une 2(d) above satisfy the requirements of section ·170(h)(4)(B)(I) 

------
and section 170(h)(4)(B)00? .............................. ...................................... ................................................................. ..... D Yes 0 No 

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 

conservation easements. . 

f:-&'lt1 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete If the organization answered ' Yes' to Form 990, Part IV, line 8. 

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, In Part XIV, 

the text of the footnote to its financial statements that describes these Items. 

b tf the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 

relating to these Items: 

(ij Revenues included in Form 990, Part VIII, line 1 .................................................... : ............................... 11-- $---------
(iij Assets included In Form 990, Part X ................................................................................................... 11-- $ ----- ---

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenues included in Form 990, Part VIII , line 1 .......................................................................................... .... $ - - -------
b Assets included in Form 990, Part X ........................................ ......... ....... ................................................. 11-- $ ----- - ---

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
132051 
01-23-12 
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~; ·.~LIFE ISSUES INSTITUTE , INC. 

3 Using the organization's acquisition, acces.sion, and other records, check any of the following that are a significant use of its collection items 

(check all that apply): 

a 0 Public exhibition d D Loan or exchange programs 
b 0 Scholarty research e 0 Other ___________________ _ 

c D Preservation for future generations 

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIV. 

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets 

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

· on Form 990, Part X? ................ :: ............................................. : ................................................................................... D Yes 
b If ' Yes, ' explain the arrangement in Part XIV and complete the following table: 

Amount 

c Beginning balance ....................... .. ....................................................................................................... .. 1c 

d Additions during the year ....................................................................................................................... . 1d 

e Distributions during th!'! year ...... .'_ .. :, ....................................... : ........... : ............................................... .. 1e 

f Ending balance ................................. : ............................................................... ..................................... . 1f 

2a Did the organization Include an amount on Form 990, Part X. fine 217 ...................................................... . .................... LJYes 

1a Beginning of year balance .................... . 

b Contribt.!tions : ........................................ . 

c Net investment earnings, gains, and losses ....._------+--------+------+-------1 
d Grants or scholarships ............ _ ............ . 

e Other expenditures for facilities , 

and programs ............................ : ......... . 

Administrative expenses ....................... . 

g End of year balance ........................... _. 
2 Provide the estimated percentage of the current year end balance (fine 1 g, c9lumn (a)) held as: 
e Board designated or quasi-endowment .... % · 

b Permanent endowment .... · % 

c Temporarily restricted endowment .... % 

The percentages in lines 2a, 2b, and 2c should equal1 DO%. . . 
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 

0 No 

0 No 

~ ~ ~ 

(i) unrelated organizations ................................. .............................................................................................................. . 

ftij related organizations .............................................................................................................. : ................................... . 
b If 'Yes• to 3aOQ, are the related organizations fisted as required on ScheduleR? .......... : ........................................................ ~3b::.....~._-J... __ 

1a Land ............................................ , .............. . 

b Buildings ...................................... .-.............. . 

c Leasehold improvements ............................ .. 

Equipment ............................ : ... : ................ .. 

Schedule D (Form 990) 2011 



(a) Description of sacurity or cateoory 
Qncluding name of security) 

(1) Financial derivatives ............................................ . 

(2) Closely-held equity interests ................................ . 

(3) Other 

(a) Description of investment type 

(b) Book value 

(b) Book value 

(c) Method of valuation: 
Cost or end-of·year market value 

(c) Method of valuation: 
Cost or end-of-year market value 



Total revenue (Form 990, Part VIII, column (A), line 12) 
Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) for the year. Subtract line 2 from line 1 .............................................................. . 

4 Net unrea~ilt-~ investments ............................................................................... .. 

5 Donated services and use of facilities ............................................................................................ . 

6 Investment expenses ................................................................................................................... .. 

7 Prior period adjustments ........................................................................... : ................................. .. 
8 Other (Describe in Part XIV.) ....................................................................................................... .. 

Total adjuStments (net). Add lines 4 through 8 ................................................................................ . 

Total revenue, gains, and other support per audited financial statements 
2 ·Amounts included on line 1 but not on Form 990, Part VIII, Une 12: 

a Net unrealized galns on investments ................................................................. . 
b Donated services and use of facilities .' ................................................................ . 

c Recoveries of prior year grants ....................... : ................................... ,.,. ........... .. 

d Other (Describe in Part XIV.) ................ : .. , ................................ : ........................ . 
e Add lines 2a through 2d ............... : ......................................................................... ....................................... . 

3 Subtract fine 2e from line 1 ................................................................................................................................ 
4 Amounts included on Form 990, Part VIII, Une 12, bUt not 0n fine 1: 

a Investment expenses not included on Form 990, Part VII I, line 7b ., .................... .. 

b Other (Descnbe in Part XIV.) ...... ~ ............. : ........... : ........................ .................. .. 

Total expenses and losses per audited financial statements ............................................................................ .. 
Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of faclfrtieS .................. : ............................................. .. 

b Prior year adjustments ...................................................................................... . 
c Other losses ..................................................................................................... . 
d Other (Des~be in Part XIV.) ....................................... : ..................................... . 

e Add lines 2a through 2d .............. .' ...................... :.· ............. : .............................................. - ........................... . 
3 Subtract line 2e from tine 1 ................................. ........................................................................................... .. 
4 Amounts Included on Form 990, Part IX. line 25, but not on fine 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b ...................... .. 

b Other (Describe in Part XIV.) ............................................................................ .. 

c Add lines 4a and 4b ..................................................................................................................................... .. 

Complete this part to provide th&descriptlons required for Part ll,lines 3, 5; and 9; Part Ill, fines 1 a and 4; Part IV,Iines 1b and 2b; Part V, line 4; Part 
X, tine 2; Part XI, line 8; Part XII, lines 2d and 4b; 'imd Part Xlll,lines 2d and 4b. Also cOmplete this part to provide any additionBJ information. 

132054 
01-2~12 

. . . 

S_chedule D (Form 990) 2011 



SCHEOULA~Iil'l~!lilf::: 
{Form 990 or 990-EZ) 

,,a,pplementallnformation to Form 990 or 990-EZ 
Complete to provide informat ion for responses to specific questions on 

Form 990 or 990-EZ or to provide any adcfrtional information . 
..... Attach to Form 990 or 990-EZ. 

Name of the organization 
LIFE ISS INSTITUTE INC. 

FORM 990 , PART VI, SECTION A, LINE 2 : DR. JOHN WILLKE, PRESIDENT AND MS . 

BARBARA WILLKE , SECRETARY HAVE A FAMILY RELATIONSHIP . 

FORM 990, PART VI, SECTION A, LINE ·BB : THE ORGANIZATION ·HAD NO COMMITTEES 

WITH THE AUTHORITY TO ACT ON ITS BEHALF IN 2011 . 

FORM 990 , PART VI , SECTION B, LINE 11 : THE COMPLETED FORM 990 IS REVIEWED 

BY THE EXECUTIVE DIRECTOR AND TWO BOARD MEMBERS PRIOR TO SIGNATURE . 

FORM 990, PART VI, SECTION B, LINE 12C : THE POLICY AND RELATED ISSUES ARE 

DISCUSSED. WITH THE PRESIDENT AND EX.ECUTIVE DIRECTOR PERIODICALLY. 

FORM 990 , PART VI, SECTION B, LINE 15: THE DIRECTOR'S COMPENSATION IS 

REVIEWED BY DR . WILLKE . THE EMPLOYEES' COMPENSATION IS REVIEWED BY THE 

DIRECTOR. 

FORM 990 , PART VI , LINE 17 , LIST OF STATES RECEIVING COPY OF FORM 990: 

AL , AZ,AR,CA, CO, CT , FL , GA, IL,IN , KS , KY , LA, MD , ME,MI , MN,MS,MO , MA, NE,NH , NJ,NM,NY 

NC,ND,OH,OK~OR,PA, SC,TN , UT,VA, WA , WV,WI,AK 

FORM 990, PART VI, SECTION C, LINE 19 : AVAILABLE UPON REQUEST 

LHA For Paperwork Reduction Act Not ice, see the Instructions for Form 990 or 990-EZ. 
132211 
01-23-12 
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Fonn 8879~EO 

Department of the Treasury 
Internal Ae111111ue SeMce 

IRS e-file Signature Authorization 
for an Exempt Organization 

For calendar year 2011, or ftsc:al year beginning · , 2011 , 111d ending ----- ,20 

.... Do not send to the IRS. Keep for your records. 
.... See instructions. 

OMB No. 1545-1878 

2011 
Name of exempt organization Employer identification number 

LIFE ISSUES INSTITUTE, INC . 
Name and tnte of officer 
DR JOHN C WILLKE 
PRESIDENT 
tRIJI Type of Return and Return Information (Whole Dollars Only) 

Check the box for the return for which you are using this Form 8879·EO and enter the appficable amount. if any, from the return. If you check the box 
·on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, or 5b, 
whichever is applicable, blank (do not enter.()·). But, If you entered .0· on the return, then enter .0· on the applicable line below. Do not complete more 
than 1 line in Part I. 

1 a Form 990 check here ..,. [X] b Total revenue, if any (Form 990, Part VIII, column (A), line 12) ..................... 1 b 1 0 3 4 7 4 7 
2a Form 990-EZ check 'here .... D b Total revenue, If any (Form 990·EZ, line 9) .......................................... 2b --------

3a Form 112Q.POL check here .... 0 b Total tax (Form 112Q.POL,IIne 22) ......... .. .. .. ...................... ........... 3b --------
4a Form 99Q.PF check here .... D b T~ based on Investment ln~me (Form 990·PF, Part VI, line 5) ......... 4b ·--------
5a Form 8868 check here ..,. D b Balance Due (Form 8868, Part I, line 3c or Part II, Hne Sc) . ........ .. .......... ... 5b ---------

Declaration and Signature Authorization of Officer 
Under penalties of pe~ury, I declare that 1 am an offiCer of the above organization and that I have examined a copy of the organization's 2011 
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. I 
further declare that the amount in Part I ;Wove Is the amount shown on the copy of the organization's electronic return. I consent to allow my 
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's return to the IRS ancfto receive from the IRS 
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) 
the date of any refund. If applicable, I authorize the U.S. Treasury and Its designated Financial Agent to initiate an electronic funds withdrawal (direct 

· debit) entry to the financial institution account Indicated In the tax preparation software for payment of the organization's federal taxes owed on this 
return, and the financial institution to debit the entry to this account. To revoke a payment,! must contact the. U.S. Treasury Financial Agent at 
1-888·353-4537 no later than 2 business days prior to the payment (settlement) date. I also authorjze the financial institutions Involved In the 
proces5ing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the 
payment. I have selected a personal identification number (PIN) as my signature for the organization's electronic return and, ~applicable, the 
organization's consent to electronic funds withdrawal. · 

Officer's PIN: check one box only 

!XJ I authorize RUDLER , PSC to enter my PI • .__-== 
ERO firm n1me Enter five numbe11, but 

do not enter all zeros 

as my signature on the organization's tax year 2011 electronically filed return. If I have Indicated within this return that a copy of the return 
is belng filed with a state agencyOes) regulating charities as part of the IRS Fed/State program. I also authorize the aforementioned ERO to 
enter my PIN on the return's disclosure consent screen. · 

D M an officer of the organization, I will enter my PIN as my signature on the organization's tax year 201·1 electronically filed return. If I have 
indicated within this return that a copy of the return Is belng filed with a state agency~es) regulating charities as part of the IRS Fed/State 
program, I will enter 

Officer's signature ..,. --..,,.....:::;~-t-,+->4--*-+..-J-.£+...+..,.4-...I...c::;;;-~;trc:;;._--.------,=.- ...: 

ERO's EFINIPJN. Enter y~stx.:cliglt electronic filing identification 

number (EFIN) followed by your five-digit self-selected PIN. 
do not enter all zeros 

I certify that the above numeric entry Is my PIN, which is my signature on the 2011 electronically flied return for the organization indicated above. I 
confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS 
e-file Providers for Business Returns. 

ERO's signature ..,. Oate ..,. q.:Q -; ;_ 

RO Must Retain This Form - See Instructions 
Do Not Submit This Form To the IRS Unless Requested To Do So 

LHA For Paperwortc Reduction Act Notice, see Instructions. 
123051 
12.01-11 
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